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THE INFANT HAS 


PRO'TEIN MILK feeding to the infant 
with summer (fermentative) diarrhoea is gen- 
erally followed with gratifying results. 

PRO'TEIN MILK made with MEAD’S 
CASEC is simple to prepare. 

CASKC is one of the physicians first 


thoughts for infants of this stype. 


Samples of CASEC together with literature 
describing its ‘use in diarrhoeas furnished 
immediately on request. 


4 - The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages, 
Information in regard to feeding is supplied to the mother 
by written instructions from her doctor, who changes the 
feedings from ‘time to time to meet the nutritional re- 
an of the growing infant. Literature furnished 


only to physicians 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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EDITORIAL 


JOINT MEETING OF PICKENS AND 
OCONEE SOCIETIES 


The June meeting of the Pickens County 
Medical Society was notable for a combined 
scientific-social program, and the joint meet- 
ing with the Oconee County societies and the 


womens auxiliaries of these two counties. The 
place was picturesque, being the mountain 
home of Dr. J. L. Valley on the Keowee 
River a short distance below Jocassee. Dr. 
L. G. Clayton, who has been president of the 
Pickens County Society for a number of years, 
presided. ‘The scientific program consisted 
of extempore addresses by a number of physi- 
cians not only from Oconee and Pickens but 
from Anderson and Greenville. The 
features added very greatly to the success of 
the meeting. Pickens County has one of the 
livest medical societies in the state. The mem- 
bership is not large, but they make up in 


social 


progressive enthusiasm for any seeming dis- 
advantage accruing from a small membership. 


DEATH OF DR. J. E. EDWARDS 


To the hundreds of physicians who attended 
the meeting of the South Carolina Medical As- 
sociation at Spartanburg in April, the news of 
the death of Dr. J. E. Edwards, Chairman 
of the Committee on Arrangements, comes as 
a great shock. No one feels this more keenly 
than the Secretary-Editor who found in Dr. 
Edwards, for nearly a year prior to this meet- 
ing, a whole-hearted cooperation to make the 
Spartanburg meeting the success it achieved. 
Dr. Edwards was still a young man, yet he left 
a lasting tribute to his ability as an organizer 
and to his vision of the future of the commun- 
ity in which he lived. 

According to the public press, he was the 
first to suggest a general hospital for Spartan- 
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burg County, and worked indefatigably for the 
magnificent building in which the clinics were 
held at our state meeting. Dr. Edwards was 
interested in public health. He was also one 
of the pioneer workers in the domain of pedia- 
trics in South Carolina. 


DEATH OF DR. N. B. EDGERTON 


The Medical Profession of South Carolina 
has been profoundly distressed at the passing 
of Dr. N. B. Edgerton of Columbia. Dr. 
Edgertcn was a young man of unusual ability ; 
a Urologist of great promise, who had already 
contributed much to the progress of the South 
Carolina Medical Association. He had 
served a number of years in the House of 
Delegates, and was always alive to the ques- 
tions of the hour in organized medicine. Dr. 
Edgerton read a number of valuable papers 
before various medical societies. He was an 
all around good citizen in the community in 
which he lived. In short, for all time the 
South Carolina Medical Association will treas- 
ure the memories of one of its most loyal 
members. 


CORRECTION OF DR. ‘TAYLOR'S 
ARTICLE 


In another part of this issue Dr. Taylor 
calls attention to an oversight in the publica- 
tion of his paper on the History of Cancer in 
the June issue. We are glad to make this 
acknowledgement. The footnote was pub- 
lished, but did not clearly explain that the pa- 
per was a translation. 


EPIDEMIC INFANTILE PARALYSIS 


In view of the increasing number of cases 
of Poliomyelitis in South Carolina, and the 
concentration of the efforts of the State Board 
of Health, and the United States Public Health 
Service on this problem, we have requested Dr. 
R. M. Pollitzer of Greenville, Associate Edi- 
tor of the Journal in the Department of Pedia- 
trics, to present an article on this subject, and 
it appears elsewhere in this issue. Dr. Pollit- 


zer makes a number of pertinent suggestions, 
and calls attention to the fact that the term 
Infantile Paralysis is somewhat of a misnomer 
in as much as the disease attacks practically 
all ages. Attention is also called to the pre- 
ventive phase of the disease. More and more 
the practicing physician finds an_ enlarging 
field for promoting preventive medicine in the 
daily contact with disease at the bedside. 
When the time arrives in which every general 
practitioner and every specialist concentrates 
the same thought on the prevention of disease 
as on its cure, it is probable that the enormous 
sums now demanded by health departments, 
and the distress of sick and suffering human- 
ity will be materially curtailed. This will not 
come, however, until medical schools every- 
where give the proper place to the teaching 
of preventive medicine in the curriculum. 
There are hopeful signs. Many schools are 
increasing the hours devoted to this subject. 
Our own state medical college is to be com- 
mended for having a full professor on pub- 
lic health in the person of Dr. James A. Hayne, 
State Health Officer. 


SPARTANBURG 


Staff Meeting, at Spartanburg General Hos- 
pital, July 10, 1925. 
The following Resolution was adopted: 

“WHEREAS, on Monday, July 6th, 1925, 
our friend and co-laborer in the medical pro- 
fession, 

JAMES EDWARD EDWARDS, M. D., 


passed to his final reward, and 

It is our desire to permanently record our 
deep appreciation of our feeling of personal 
loss ; the loss to the medical profession, to the 
Spartanburg County General Hospital, and to 
the community, as caused by the death of our 
fellow practitioner : 

We would bear witness to the purity of his 
personal Christian life, and offer it as an exam- 
ple to the youth of our City. 

His professional career, we offer as a model 
of sacrificial service to those who are to fol- 
low in his lifes work. 

The Spartanburg County General Hospital, 

(Continued on page 184) 
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ORIGINAL ARTICLES 


INDICATIONS FOR TONSILLECTOMY 
IN ADULTS* 


By Edward F. Parker, M. D., Charleston, S.C. 


That all children enjoy better health and 
notable immunity from many minor and ma- 
jor ailments after removal of their tonsils is 
indisputable. 

Only in the last few years have the tonsils 
in adults been considered important by sur- 
geons and physicians as causative of contri- 
butory factors in a number of intractable sys- 
temic diseases and localized lesions. 

By what methods can we decide that they 
should be removed as a so-called focus of in- 
fection, responsible for the symptoms com- 
plained of or observed? 

We face the facts that recurrent suppura- 
tive peritonsillitis is the most positive indica- 
tion for tonsillectomy and that the operation 
insures absolute immunity but in the periods 
between the attacks macroscopically and micro- 
scopically the tonsils are usually most inof- 
fensive. 

Recently, Dr. Charles Mayo expressed to 
me the opinion that if the tonsils of all chil- 
dren were removed there would be no heart 
disease. Dr. William J. Mayo told me he re- 
garded the tonsils in adolescent and gall blad- 
der infections in later life responsible for most 
cardiac lesions. Dr. Vinson said that at the 
Mayo Clinic tonsillectomy was almost a rou- 
tine procedure in the treatment of renal calcu- 
lus, and Dr. George Crile told me that in Hy- 
perthyroidism the tonsils were usually re- 
moved, depending on the amount of toxemia 
either before or after thyroid operation. 

Such prominent specialists as Dr. Crowe of 
John Hopkins, Wendell Phillips, Lewis Cof- 
fin, Harmon Smith and Philip Kerrison of 
New York, write me that they do not depend 
on laboratory tests or macroscopic evidence 


*Read by title before S. C. Medical A’ssociation, Spar- 
tanourg, S. C., April 22-23, 1925 


in deciding whether or not tonsillectomy is 


- indicated in adults and incidentally note that 


removal of the least offensive tonsils often 
gives the most successful results. 

Dr. Henry P. Wagener, Mayo Clinic, writes 
that “Dr. Rosenow is making investigations in 
the hope of finding some more definite indi- 
cations in cases where the physical condition 
of the patient perhaps 


eliminative 


contra-indicates an 
tonsillectomy. Dr. Rosenow 
makes cultures from the secretions expressed 
from the tonsils and injects them  intrave- 
nously into rabbits. If the lesions are repro- 
duced clinically and serologically the tonsils 
are regarded causative factors, removed, and 
autogenous vaccines made from cultures or 
organisms recovered from the experimental 
animal are given: if the disease is not repro- 
duced, the tonsils are considered innocent. 
He writes further, however, that, practically, 
in diseases of the type commonly ascribed to 
focal infection, if no other focus is found, the 
tonsils are removed when plainly diseased or 
etiologically to eliminate them.” 

It seems fair then to say that the frequent 
use of the term “Infected Tonsils” in physical 
examination reports is misleading, the impres- 
sion that the presence or absence of expres- 
sible fluid or semifluid secretion of much 
diagnostic value, erroneous, and the idea en- 
tertained by many surgeons, physicians, lay- 
men and women that macroscopic and micro- 
scopic findings are available which definitely 
determine the advisability of tonsillectomy in 
adults for the cure of symptoms 
elsewhere is not warranted. 

Unless the clinical and serological reproduc- 
tion of symptoms in animals is regarded es- 
sential, the advisability of tonsillectomy in 
adults at present is largely determined by the 
opinion and practice of outstanding leaders in 
medicine and surgery and the judgment and 
experience of the surgeon consulted. The re- 
markable and almost invariable improvement 
following tonsillectomy in all children points 


or lesions 
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reasonably to the conclusion that similar re- 
sults might be expected in all adults, provided 
other foci do not exist, but its more serious 
aspects in the latter suggest discriminate opera- 
tion. In adults, experience and research so 
far have enabled us in group but not in indi- 
vidual cases to state positively the real kin- 
ship of tonsils and alleged or observable symp- 
toms elsewhere. 


THE PRACTICAL APPLICATION OF 
BLOOD CHEMISTRY* 


By George F. Klugh, M. D., Atlanta, Ga. 


Blood chemistry owes most of its progress 
to American workers and their improvement 
of analytical methods since 1912. Each year 
brings out simpler and more accurate methods 
with reports of more extensive studies of the 
relation of blood chemistry to disease. To 
be of value in diagnosis, prognosis and treat- 
ment, the quantity of a constituent of the blood 
must vary from normal in the presence of dis- 
ease and must be susceptible of accurate esti- 
mation. These conditions are fulfilled by 
urea, sugar, CO2 combining power, creati- 
nine and uric acid in diseases character- 
ized by abnormal metabolism or decreased 
elimination; such as, diabetes, nephritis and 
gout. These five constituents have been stu- 
died more thoroughly than the rest, but much 
work has been done on others, notably calcium 
and phosphorus in tetany, rickets and other 
infantile disorders of metabolism. ‘These and 
other studies on endocrine disorders, infect- 
ious diseases, and various abnormal _ states 
promise rich returns when better methods and 
more data are available. 

Probably the largest field of usefulness for 
blood chemistry is in chronic interstitial nephri- 
tis, especially in America where we find so 
many cardio-renal-vascular cases of varying 
degrees of severity, often accompanied by 
high blood pressure. It is in these cases of 
interstitial nephritis with destruction of the 
uriniferous tubules that we have marked re- 
tention of urea and other non-proteid nitrogen 


*Read before the Laurens County Medical Society, Clin- 
ton, S. C., June 22, 1925. 
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constituents. The urea nitrogen determina- 
tion is one of the most accurate methods of 
measuring kidney function. Its retention ap- 
pears to be cumulative even when there is com- 
paratively little kidney damage and_ before 
there is sufficient changes in the urine to be 
detected by present methods. Since urea is 
a product of normal metabolism, the amount 
of retention in the blood depends on the dif- 
ference between the urea produced and that 
excreted by the kidneys. Consequently, the 
amount of urea in the bloed is an index to the 
kidney damage and helps us to determine the 
stage of disease. It also enables us to detér- 
mine whether heart or kidney is chiefly in- 
volved in cardio-renal-vascular disease. 

Early diagnosis of chronic nephritis offers 
a chance to reduce the protein intake and con- 
sequent urea production sufficiently to delay 
if not prevent further kidney damage. It also 
stimulates further search for focal infection or 
other causes of toxicity and kidney irritation. 

The urea content of blood in comatose pa- 
tients is an important factor in differential 
diagnosis of uremic and diabetic coma. Urea 
retention is not usually marked in acute nephri- 
tis which usually accompanies acute infections 
or follows ingestion or absorption of poisons. 

Creatinine is a product of tissue destruction 
and a high blood creatinine indicates serious 
kidney damage with toxicity from retained 
waste products. A blood creatinine over 4 
mgms. per 100 c. cs. in chronic nephritis gives 
a bad prognosis. Acute nephritis sometimes 
gives a much higher blood creatinine with re- 
covery. Probably in these cases there is 
marked tissue destruction from toxaemia and 
not so much kidney damage. Chloride re- 
tention occurs especially in acute nephritis and 
with edema. 

An increase in uric acid content wthout in- 
crease in urea and creatinine is diagnostic of 
gout. 

The CO2 combining power of the blood 
indicates the alkaline reserve power. In 
infectious states it is low, and ether anesthesia 
is likely to reduce it still further and cause 
acidosis. ‘This is especially true if there is an 
insufficient amount of glucose in the blood to 
burn up the fats. 


= 
Aa 
ha 
| 
E 
N 
A 
li 
Vv 
4 
W 
tl 
li 
it 
| 
Ww 
ce 
lo 
1S 
fr 


JouRNAL OF THE SoutH CAROLINA MeEpicaL AssociATION 161 


The discovery of Insulin has made it im- 
perative that we make blood sugar determina- 
tions to control our Insulin dosage. Hypogly- 
cemia is more dangerous even than hypergly- 
cemia. In making a diagnosis of diabetes we 
can’t depend on tests of urine alone. Small 
amounts of sugar are found in the urine in 
renal diabetes, alimentary glycosuria and mild 
hyperthyroidism and is usually accompanied by 
a normal or nearly normal glycemia. The 
renal threshold for sugar excretion, that is the 
amount of sugar in the blood before we find 
sugar in the urine, varies from about 120 
mgms. per 100 c. cs. in a normal subject to 
150 to 200 in a mild diabetic and frequently 
over 300 in a severe diabetic of long standing. 
The renal threshold seems to increase in time 
with a diabetic, probably due to kidney dam- 
age by long continued sugar excretion. In 
these cases we often find high blood sugars 
with little or no sugar in the urine. Since a 
unit of Insulin will take care of a definite 


amount of sugar those taking Insulin must 
have their diets figured more accurately and 
follow same more closely than when not tak- 
ing Insulin. The Insulin should barely be suf- 
ficient to take care of sugar metabolism as can- 
It should 
never be given without blood sugar determina- 
tion and its continued use as a supplement to 
diet or in emergencies should be controlled by 
frequent blood sugar estimations. Patients 
frequently indulge their appetites and take an 
extra amount of Insulin with disastrous re- 
sults, 

The sugar tolerance test is of special value 
in studying endocrine disorders and determin- 
ing the renal threshold for sugar. Hyperthy- 
roidism gives high blood sugars and alimen- 
tary glycosuria; hypothyroidism, Addison’s 
disease and pituitary disorders give low blood 
sugars with high sugar tolerance. In nephri- 
tis the renal threshold is often high. 


not be taken care of by diet alone. 


CANCER AS A STATE BOARD OF 
HEALTH PROBLEM 


By James A. Hayne, M. D., State Health 
Officer; Columbia, S. C. 


Mr. President and Fellows of the South Caro- 
lina Medical Association : 

The Cancer problem is one that is of most 
vital importance from a public health stand- 
point for when we consider that the annual 
loss in the principal civilized countries of the 
world is not less than 500,000 lives and that in 
the United States it approximates 100,000 
lives, it is increasing at the rate of about 2.5% 
per annum. 

In contrast to this is the decreasing mortal- 
ity from preventable diseases, nearly all of 
which show decreases. Suicides among can- 
cer patients, because they are unable any 
longer to endure “the agony of a living death” 
is quite frequent. Also, surgical operations 
frequently prolong the life of cancer patients 
and they die from some other assigned cause. 


Read before the South Carolina 
Spartanburg, S. C., April 22-23, 1925. 


Medical Association, 


Cancer is rare among uncivilized races. Ob- 
servation of the North American Indians and 
the Eskimo population of Labrador and 
Alaska bear out these conclusions. Cancer is 
a disease of civilization. Certain habits pre- 
dispose to cancer, notable among which is the 
habit of chewing the betel nut in Ceylon. The 
Cancer of Chimneysweeps from the irritation 
of the soot and Roentgen-ray carcinoma is 
limited to X-Ray workers. It has been said 
that Cancer is rare among the Jews. Auer- 
bach’s statistics for Budapest show cancer of 
the uterus a percentage of 8.6 per 100,000 for 
Jewesses against 24.0 for Catholics and 26.0 
for other confessions—Protestants, etc. Stein- 
heim stated that in thirty-five years of practice 
among the poor of the city, within from 
25,000 to 35,000 inhabitants including all 
classes, he had never met with a single case 
of Cancer of the uterus among  Jewesses. 
Malignant disease among North American 
Indians is extremely rare. ‘The _ statistics 
available for the United States show that the 
whites have a higher death rate from Cancer 
than Negroes. New Hampshire shows for 
1916 a rate of 112.4; 1917, 108.4; 1918, 108.6; 


et 
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1919, 108.5; 1920, 117.4 and 1921, 119.8, this 
state showing the highest mortality rate from 
Cancer. South Carolina shows an extremely 
low rate as contrasted. It is as follows: 1916, 
34.6; 1917, 36.9; 1918, 34.4; 1919, 33.6; 1920, 
32.9;; 1921, 34.4. Apparently Cancer is not 
on the increase in this State but remains at a 
comparatively fixed rate. Ochsner in an ad- 
dress before the 46th Annual Meeting of the 
Mississippi Valley Association, that 
there is a steadily increasing death rate from 
Cancer. He also states that the introduction 
of X-Rays and Radium has added little to the 
hope of relief. The U. S. Public Health Ser- 
vice places Cancer in the fourth place as the 
cause of death. 100,000 people of the United 
States die annually, 95% being past 35 years 
of age. One woman out of 8 and 1 man out 
of 14 above the age of 40 die of Cancer. 
Within the past few months a micro-organism 
has been isolated from transplantable mam- 
mezry carcinoma of the white mouse and a 


shows 


micrococcus culture and morphologic charac- 
ter as the germ from the mouse cancer. Dr. 
Nuzum, by whom this micro-organism was 
isolated, has made more than 1200 experiments 
on mice in order to determine its relation to 
the etiology of Cancer. In three mice the tu- 
mors enlarged rapidly and microscopic sec- 
tions revealed aveolar carcinomas. F\rom 
Nuzum’s observations it seems that Cancer 
may be caused by a micro-organism requiring 
certain conditions for survival. It grows in 
ascitic fluid but is inhibited by the presence of 
bile; it requires re-enforcement by repeated 
inoculations ; its activity is increased by crush- 
ing the original growth; partial removal of the 
growth sets free the micro-organism, greatly 
increasing its activity. The strongest argu- 
ment favoring the infectiousness of Cancer, 
aside from Nuzum’s observations, rests on 
clinical facts, such as chronic irritation, either 
chemical, thermal, mechanical or bacterial, us- 
ually furnishing the starting point. A num- 


ber of significant facts indicate that infection 
is an important etiologic factor in Cancer. 
There is an enormous mortality from gastric 
Cancer among the Japanese, Chinese and Swiss 
who eat vegetables which have been fertilized 
with human excreta. 


The Japanese have a 
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mortality of 53.3 per 100,000 population from 
stomach Cancer while the Eskimos and other 
uncivilized nations who do not eat vegetables 
so fertilized are practically free from infec- 
This is also true of the Buddhigts, who 
do not consume contaminated food or unboiled 
water. Ochsner has noted the following ten 
conclusions : 

1. One should teach the public and the pro- 
fession that an early diagnosis is important. 

2. Remove the primary Cancer at once 
upon making a diagnosis, never procrastinate 
or temporize. 


tion. 


3. Whenever in doubt about a tumor re- 
move it and study it afterwards. 

4. Use radium and X-ray in a thoroughly 
scientific way whenever indicated. 

5. Teach the public and the profession that 
all irritation whether it be mechanical, ther- 
mal, chemical, or electric, or due to cicatricial 
contraction predisposes to Cancers. 

6. Teach the public and the profession that 
unboiled filth in food and on the surface of 
the skin contains Cancer germs. 

7. Teach them that boiling makes these 
germs harmless. 

8. Look upon Cancer as an infectious dis- 
ease. 

9. Encourage further 
through animal experimentation. 

10. Disinfect everything coming in con- 
tact with Cancer patients that might possibly 
spread infection, 

The American Public Health Association 
appointed a Committee to consider one speci- 
fic question—“What should official health ad- 
ministrators do toward the control of Cancer?” 
Of this Committee one was a health adminis- 
trator, one a vital statistician and one a pro- 
fessor of preventive medicine, and a group of 
five men who were actively concerned in Can- 
cer investigation and educational work were 
appointed by the Chairman of the Section to 
act in an advisory capacity. This Committee 
recommended that unless ample facilities al- 
ready exist, that state health executives carry 


investigations 


out a definite policy of making satisfactory 
arrangements with high-grade pathological 


laboratories, whereby without expense to pa- 
tients or physician pathological examinations 
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on all manner of new growths can be made 
readily available to those surgeons or small 
hospitals who have not available the services 
of a competent pathological department. They 
recommended that health administrators pro- 
mote the movement for periodic health exam- 
inations apart from the other benefits of such 
procedure, because of the direct relationship 
that the spreading of such custom must bear 
to the earliest possible clinical detection of in- 
cipient malignancy. 

We believe that the State Board of Health 
of South Carolina should endeavor to carry out 
these recommendations. As to the first, we 
will endeavor to make some arrangements so 
that pathological examinations can be made of 
new growths for the physicians of the State 
where the means of competent pathological de- 
partments are not available. 

We will also endeavor to promote periodic 
health examinations. This latter is already 
on the program of the State Board of Health 
and we hope to have the cooperation of the pro- 
fession in carrying it out. 

We feel that we should acknowledge that 


the majority of the ideas expressed in this 
brief paper are from Frederick L. Hoffman, 
L. L. D., Statistician for the Prudential In- 
surance Company of America, taken from his 
book, “The Mortality from Cancer Through- 
out the World.” Also, from Dr. Ochsner and 
the Journal of the American Public Health 
Association. 

Suffice it to say in conclusion that as pub- 
lic health work has advanced the span of hu- 
man life has increased and those reaching the 
Cancer age have also increased; the problems 
of public health at the present time are to 
answer the questions put to us by the public as 
to why the span of human life cannot be in- 
creased and degenerative diseases decreased 
to the same extent that we have been suc- 
cessfulin reducing the diseases of infancy, 
childhood and young adult life. Public health 
administrators will have to more and more 
apply themselves to these problems. Enor- 


mous work has been done toward finding the 
cause and prevention of Cancer, but the prob- 
lem is a long ways from being solved. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8, C. 


EMBOLECTOMY 


Dickinson, Archives of Surgery, May, 1925, 
states that emboli usually originates from dis- 
eased heart vessels, though they may come 
from atheromatous vessels, or aneurysms or 
from tuberculous lesions in the lung. They 
may be single or multiple. ‘The embolus usuaily 
lodges at a point where vessel bifurcates or 
where large branch is given off. 

They occur most frequently in the femoral, 
next in the aorta, then the brachial, popliteal 
and finally the axillary. Thrombus forma- 
tion may occur within a few hours. 

Pain, sudden in onset and intensely severe 
is the first symptom. Coldness and numbness 
follow in the parts supplied by the affected 
vessel. The arterial pulsation disappears. 
The part first becomes blanched and lated dis- 
coloration of gangrene may ensue. 

The prognosis depends upon the nature of 
the embolus, its location, the time elapsed since 
its lodgement, and the patient’s general condi- 
tion. To date, all successful operated cases 
have been seen within the first twenty-four 
hours. 

The technique of the operation is compara- 
tively simple. It necessitates extreme sterile 
and _ aseptic manipulation. The parts should 
be constantly moist with warm saline, and af- 
ter operation the affected portion should be 
kept warm. 

On page 1566, in the Journal of the Ameri- 
can Medical Association, May 23, 1925, there 
is reported a case in which three surgeons 
successfully removed an embolus from the first 
portion of the left subclavian artery. 

The patient was a woman who had an at- 
tack of acute cholecystitis. Ten days later she 
developed a sudden severe pain in the left up- 
per chest, followed by rapid rise of tempera- 
ture and expectoration of blood tinged sputum. 
Within a few hours, the left arm and hand be- 


came numb and blanched and arterial pulsa- 
tion had disappeared. An incision was made 
high up in the axilla, the artery was exposed 
and found to contain a thrombus. There was 
no pulsation. Accordingly another incision 
was made just below the clavicle, the vessel 
was lifted up into the wound, and by pushing 
the finger along the vessel towards its origin, 
pulsation was finally found at the inner bor- 
der of the scalenus anticus muscle. 

The artery itself was opened through a one- 
half inch incision and a long clot was removed 
and by means of retrograde milking, the ves- 
sel was emptied down to the antecubital fossa 
in the elbow. The proximal portion of the 
artery was then attacked, clot extracted and by 
pushing in a pair of opened forceps, the embo- 
lus itself was finally located at the point where 
the vertebral, supra-intercostal and_ internal 
mammary vessels are given off. After its ex- 
traction, blood immediately gushed into the 
wound. Proper pressure was made and _ the 
vessel wall was closed by mattress suture (re- 
verse connell), so as to bring intima to intima 
and a second over and over suture was used 
as a reinforcement. 

Six months after the operation, the woman 
was well; had good use of her arm and hand, 
milked several cows night and morning. 

Stein, in the American Journal of Obstetrics 
and Gynecology, May 1925, states that periph- 
eral gangrene from emboli have been known 
to occur after normal puerperum, abortions 
and gynecological operations. 

The seat of the causative embolus is usually 
well above the upper margin of the line of gan- 
grene. 

This article describes in detail four women 
with normal spontaneous delivery, developing 
embcli and gangrene of the lower extremities 
within four weeks after parturition. 

The first embolectomy was performed by 
Ssabanejur in 1895, who did an arteriotomy. 
The operation was not successful. 
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GASTRO-ENTEROLOGY 
By F. M. Durham, M. D., Columbia, S. C. 


When a patient consults his physician for 
“piles” or for a mucopurulent or bloody dis- 
charge from the bowels, this patient is entitled 
to just as thorough an examination as if this 
or similar symptomatology existed in some 
other part of his anatomy. 

Yet how many such sufferers are brushed 
aside without even an inspection of the part! 

It has been estimated that sixty-five to sev- 
enty-five per cent of all rectal cancers which 
are referred to the Surgeon or Roentgenologist 
are in an advanced state. 

According to Leube, eighty per cent of in- 
testinal cancers are found in the rectum. 

Someone has said that if we had no piles we 
would have no rectal Cancers. As a rule a 
discharge of mucus and blood from the rec- 
tum does not have the weight in making a 
general diagnosis that a simple hypertrophied 
tonsil does. 

There are two reasons for this. The first 
is that we are all just a little lazy and it is 
easier to look down a throat than to look up 
2 proctoscope. The second reason is that the 
patient and frequently the Physician have too 
much false modesty. . 

The single crop cotton farmer was accused 
of thinking that a dollar, unless, made out, of 
cotton, was counterfeit, and we Physicians 
might be accused of overlooking the fact that 
Cancer ef the rectum will kill just as Cancer of 
the stomach, breast or uterus. 

No case of chronic diarrhea, no chronic 
dysentery should be treated and no  hemor- 
rhoid should be operated upon nor injected 
without first making a digital and proctoscopic 
examination. No prescription for a pile salve 
should be written without first making an in- 
spection of the parts. 

Whenever a patient, who is past forty, and 
has lost weight complains of constipation com- 


ing on suddenly, do not discharge him with 
@ prescription for mineral oil or cascara with- 
out first excluding rectal Carcinoma. Al- 
ways bear in mind, if a growth is found too 
high up to be thoroughly palpated with the in- 
dex finger that it is not a hemorrhoid. If 
finger cots and proctoscopes were in more 
general use we Physicians would be saved 
from many embarrassing situations and our 
patients would be saved much unnecessary suf- 
fering. 

Let us look at a few cases which illustrate 
this: A gentleman consulted his Physician 
for “piles”, who gave him a prescription for 
a pile salve. The gentleman’s pain grew 
worse and he phoned for his Physician and 
failed to get him so he phoned for another 
Physician who made a digital examination and 
removed a piece of wooden tooth pick. 

A gentleman had a chronic dysentery which 
had given him considerable trouble for near- 
ly a year. During this time he had been on 
several different diets and had taken many 
different medical treatments. When he was 
proctoscoped a large cancer of the rectum was 
found. 

An emaciated and anemic patient was hav- 
ing copious hemorrhages whenever his bowels 
would move. <A diagnosis of inoperable rec- 
tal cancer had been made and he had been 
put on Tr. Opii to control his bowels and make 
his remaining few months of life comfort- 
able. This man was proctoscoped and several 
large b'eeding hemorrhoids were found and 
injected. The bleeding ceased after the sec- 
ond injection. His diarrhea still continued to 
give him some trouble. An analysis of his 


stomach juice showed him to have an achylia. 
He was given H. C’l. and today he is appar- 
ently a well man and has discarded the lauda- 
num, 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


Livermore, George R.: Pathology of the Pos- 
terior Urethra. 

The Journal of Urology, Vol. 13, No. 1, Jan., 
1925. 


Pathological conditions of the posterior 


urethra are very frequent and in most in- 
stances yield to proper treatment. The ure- 
throscope should be used for the diagnosis of 
such lesions. Hypertrophy of the verumon- 
tanum, congenital and acquired; inflamma- 
tory conditions of the prostate, seminal vesi- 
cies, bladder and kidneys involving the pos- 
terior urethra; cysts of the posterior urethra 
and papillomata, etc. are found with the ure- 
throscope. The writer has also reported a 
case of diverticulum of the posterior urethra 
successfully treated by fulguration. 

The symptoms that are commonly met with 
are frequency, burning and difficult urination. 
The neurasthenic, particularly young individ- 
uals who have frequently indulged in “petting 
parties”, is often greatly relieved by proper 


treatment to the verumontanum. Some neu- 
rasthenics cannot be benefited at all. 

The treatment depends upon the pathology. 
Where the lesion in the posterior urethra is 
due to ‘disease of the kidney, bladder, prostate 
or seminal vesicles, these organs must be 
properly treated. He has found fulguration 
of the verumontanum highly successful in the 
hypertrophic and inflammatory types; for tu- 
mors of the urethra it is without an equal. 
Other measures frequently employed by the 
author are topical applications of 20 per cent 
silver nitrate, bladder irrigation with 1-10,000 
silver nitrate solution after massage of the 


prostate and seminal vesicles, the passage of 


sounds of the Kollman dilator. The fre- 
quency and bladder irritability almost always 
yields to treatment by fulguration or the local 
application of silver nitrate. Some cases of 
impotency are often greatly benefited by the 
same treatment and when necessary the ejacu- 
latory ducts are catheterized and mercuro- 
chrome solution is injected into them. 
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PEDIATRICS 


R. M. POLLITZER, M. D., GREENVILLE, S. C. 


Almost exactly 9 years have elapsed since 
the great epidemic of acute poliomyelitis af- 
flicted this country. Then it was that in the 
period between June and November in the reg- 
istration area over 27,000 cases were reported 
and more than 6,000 people died. New York 
state bore the brunt of the attack; for in that 
commonwealth over 13,000 cases occurred 
during the year. The South as a whole was 
particularly fortunate in escaping for the dis- 
ease has since 1917 been seen in many parts of 
the country, even from Massachusetts and 
Maine to California and Oregon. 

Now, however, this cruel crippling plague 
has come upon us in South Carolina. So far 
51 cases have been reported. (July 6, ’25.) 

The great epidemic of 1916 began in May 
and reached its peak in August, so that it is 
only reasonable to expect an increase in its 
incidence for some months if this onslaught is 
to resemble its predecessors. A great deal of, 
study and investigation in the laboratory and 
in the field has been focused upon this entity, 
and whiie today treatment is still in a very un- 
certain stage, yet we have learnt much as to 
etiology, pathology and symptomatology. 

The physician who is desirous of preparing 
himself to meet and recognize this malady 
should before acquiring new ideas first divest 
himself of some of the older conceptions. The 
disease is not one purely of the nervous sys- 
tem, but is a general infection as pneumonia, 
typhoid or diphtheria. But unfortunately in 
some instances, perhaps 509% or less the ner- 
vous system is affected; with resultant slight 
or severe, limited or extensive, paralysis and 
not rarely even death. Were it not for this 
secondary invasion or break in the defensive 
mechanism, the infection would be a trivial one. 

Further unless one has had an extensive ex- 
perience he can scarcely realize how protean 
the clinical manisfestations may be. Early 
there may be nothing more than fever, and 


irritability with perhaps drowsiness. Fre- 
quently there is some apprehension and anxiety 
preceding a hyperesthesia. In some instances 
there is a naso-pharyngitis, or a mild tonsilli- 
tis. Frequently there is a slight diarrhea, 
which may easily be mistaken for the common 
Summer Diarrhea. At times there is in the 
pre-paralytic stage only vomiting and fever. 
Fever has been found present in 98% of cases. 
It seldom shows a range higher than 103. In 
the same series (400 cases) persistent drowsi- 
ness was noted in 72% affected. There may 
be headache. There is often a very fine tre- 
mor, and quite frequently a stiff neck or 
rigidity of the spine. Profuse sweating of the 
head is usual. Another point worth noting is 
that neither the gray nor the white matter of 
the cord are solely affected, but the cerebrum, 
the pons, the medulla and the root ganglia may 
share in the process. Many cases of encepha- 
litis are now considered as this same disease. 
The extent and location of the paralysis de- 
pends on the site and extent of injury to nerve 
tissue. 

All cases do not have the same manner of 
onset. There are 2 or 3 distinct forms. The 
dromedary type has an interval of several days 
between the first and second attacks. The 
straggling is the name given when the ner- 
vous manisfestations gradually come on with- 
out any intermission of the initial illness. The 
sudden onset of nerve signs and symptoms 
may apparently inaugurate the infection. 


The incubation period is usually 3 to 10 days J 


The period of quarantine generally ranges 
from 6 to 8 weeks. It would be better, how- 
ever, to have a brief quarantine and limit to 
the house all its members, for the disease is 
spread most often by healthy carriers, and 
those who have just passed through mild or 
abortive attacks. It is the duty of all, young 
and old, sick and well, to take great care in 
the handling of discharges from the upper re- 
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spiratory tract and from the bowels. Fur- 
ther all childrens parties and close contact with- 
in buildings should be interdicted. While the 
disease is not limited to children and the ad- 
jective infantile is incorrect, yet 90% of ali 
cases occur in those under 10 years and 83% 
in those under 5. The disease is communi- 
cable, but quite often affects but one of a 
family. It is considered only one-fifteenth as 
contagious as scarlet; and that ranks low com- 
pared to measles or pertussis. It is believed 
today that many individuals have mild unrecog- 
nized attacks, while others escape through some 
protective mechanism of the normal secretions 
of the nose and throat. 

‘The diagnosis after the stage of paralysis is 
very easy. But prior to this often-more diffi- 
cult. The history, the symptomatology, and 
the spinal fluid examination are most impor- 
tant. All suspicious cases should have _ the 
benefit of spinal puncture in time of epidemic. 
A spinal fluid cel!-count of say 100,500 or 
1,000 is of importance not only for diagnosis 
but also in prognosis. ‘The blood count is of 
little or no value. Most often the paralysis 
comes on the first or second day; but at times 
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the third or much later. 

The chief conditions that offer diagnostic 
difficulty are meningismus, tuberculous men- 
ingitis, and some forms of encephalitis. 

The mortality varies greatly in different 
epidemics ranging from 8 to 26%. There 
may be no paralysis; it may be transient or 
permanent. As a rule the affected muscles 
improve, but quite often the response to all en- 
deavor is disappointing. 

Treatment by injection of convalescent se- 
rum into the spinal canal and later subcutan- 
eously and intravenously is thought by some 
to have given good results. Others who have 
followed the bacteriological work of- Rosenow 
and have used the serum elaborated by him 
are quite sure of its efficacy. To time must 
be left the final decision as to the merits of the 
respective claims. So far we know of no drug 
that has any value. 

However, it is our duty to be up and doing 
along the lines of prophylaxis and diagnosis. 
And fuither, we should while trying to have 
the public take certain precautions to lessen 
the epidemic’s spread, at the same time try to 
lessen any wild and ungrounded fears. 
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PUBLIC HEALTH 


By R. G. BEACHLEY, M. D., Health Officer, Spartanburg County, 
Spartanburg, S. C. 


| EVERY HOME SHOULD BE A 
| HEALTH CENTER 


The American Child Health Assoiation, in 
its statement announcing the observance of 
May 1 as Child Health Day, said: 

“Viewing the situation as a whole it is clear 
that the one most important .element in the 
field of child health is the home and family 
group. 

The home is the natural health center. 

side agencies are only expert assistants to 
| it. This means that the privilege and duty of 
maintaining the children’s health belongs de- 
: cidedly to the heads of the home. 
; There is a tendency at present for this re- 
sponsibility to be shifted over to outside agen- 
cies, such as the schools, health centers, clinics, 
and official health departments. The health 
function of the home needs to be practiced and 
encouraged with the outside agencies endeav- 
oring not to encroach upon, but to render as- 
sistance to the home in this activity. 


Out- 


There is no doubt that the child’s health is 
very greatly affected by school attendance and 
other activities outside of the home. But the 
influences of the home act upon the child so 
very many more hours of each day, week, 
month and year that their effect is bound to 
be many times more profound and lasting, and 
they, in the largest measure, determine the 
child’s health career. No matter how well the 
school may labor, habits of living, of thought 
and of behavior are almost entirely products 
of the home. 

The things in the home which have influ- 
ence on the health of the children are: 

1. The health of the parents and _ other 
members of the family. 

2. Living conditions in the home, such as 
cleanliness, airness, sunlight, crowding, per- 
sonal harmony or discord. 

3. Diet. 

4. Training. 
5. Recreation. 
6. Medical and dental supervision.” 


wer? 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


CONJUNCTIVAL SUTURE IN INTRA- 
OCULAR OPERATION 


The making safe of a Cataract operation 
seems to a great extent to depend upon the 
ocular section and the control of the opening 
thereby made into the eye. That is a conclu- 
sion one may deduce from the numerous pa- 
pers written and read on that subject. 

The best to date seems to be the operation 
performed as by Dr. Berens in his paper 
read at the American Medical Association 
this year, stages one and two being done as 
described by him. Then the suture is intro- 
duced according to the method of Dr. Derby 
in the American Journal of Opthalmology, 
May 1925, page 381. The conjunctival 
bridge is then cut as in the fourth stage of Dr. 
Berens’ technique and the lens delivered and 
incision closed by pulling on the ends of the 
suture introduced by Dr. Derby’s method, and 
tied. 

If anyone has tried to make a corner con- 
junctival section with conjunctival sutures in 
place, they will realize the advantage of a 


technique that enables them to safely insert 
sutures after the section has been made. 


“THE ETHER TREATMENT OF 
CHRONIC SUPPURATIVE OTITIS 
MEDIA” 


The use of ether in the treatment of chronic 
suppurative disease of the mildle ear is advo- 
cated by Hubbard, in the Laryngoscope, who 
reports excellent results. The patient is 
placed on his side with the affected ear up 
and the external auditory canal is filled with 
ether. He is allowed to lie in this position un- 
til all the ether has evaporated, which usually 
takes from ten to fifteen minutes. What- 
ever debris or discharge is still present is then 
wiped from the canal with a cotton applicator. 
After a few treatments at the office the pa- 
tient is directed to carry out the procedure at 
home, the treatment being repeated two or 
three times daily. 

This method may give a better means of dis- 
solving and removing pus than those methods 
now used. 
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SOCIETY REPORTS 


REPORT OF PROCEEDINGS OF THE MEET- 
ING OF THE MEDICAL SOCIETY OF SOUTH 
CAROLINA, HELD AT ROPER HOSPITAL, 
MAY 12, 1925, AT 8:30 P. M. 


SCIENTIFIC PROGRAM 


The first number on the Scientific Program 
was a Surgical Case Report by Dr. R. L. Me- 
Crady. Dr. McCrady exhibited a case upon 
which he had performed an operation for con- 
tracted pelvis, due to rickets. The following 
is a brief resume of the report: 

“This case entered the obstetrical ward at 
10:55 P. M. Name: Eloise Toomer. Hospi- 
tal No. 35179. Primipara. Age: 21. At 2:00 
A. M. I was called to see the case and found the 
patient in hard labor, with a visible contraction 
ring almost up to the umbilicus. The interne 
had examined the case several times by vagina, 
thinking he had a posterior position. 

“The history was that the patient had been 
in labor for two days and had been examined 
by the vagina before coming to the hospital. 

“Examination showed the uterus to be tight, 
that is, tetanically contracted and apparently on 
the verge of rupture. In fact, rupture of the 
uterus seemed imminent, and I asked that 
chloroform be started right away before any 
further examination. On abdominal palpation, 
the baby appeared to be about at term, with the 
head riding over the symphysis. The foetal 
heart was 150. The external pelvic measure- 
ments were: Spines, 24; Crest, 2514; Trochant- 
ers, 30; and Baudelocque’s, only 1334 cm. (I 
have an X-Ray of the pelvis of this case, taken 
before patient lefi the hospital.) 

Vaginal examinations showed that the head 
had made no attempt to enter the pelvis; the 
cervix was fully dilated and the membranes, for- 
tunately, were ruptured. 

Here we had a case with an impossible dis- 
proportion between the fetal head and the pel- 
vis; the baby alive and in good condition; and 
a patient in labor a considerable time who had 
been examined a number of times by the vagina, 
both in and outside of the hospital. 

As the risk of cesarean section rises rapidly 
the longer a patient has been in labor and also 
with the number of times she has been sub- 
jected to vaginal examinations, it seemed that 
the usual classical cesarean operation in this 


case was contra-indicated. It is in just such 
cases that the new cesarean or the low cervical 
cesarean finds its place. 


I report this case, as I think it is the first time 
that this operation has been done here and be- 
cause, according to De Lee and cthers, this op- 
eration will probably replace the old _ classic 
cesarean in all but a few exceptional cases. 

I followed the technic as described by Dr, 
John Cook Hirst: The patient was taken to the 
operating room and ether substituted for the 
chloroform. The vagina was washed out with 
alcohol and then the cervix and vagina painted 
with iodine, using a speculum so as to do _ it 
thoroughly. The bladder was catheterized and 
the patient prepared on the table for abdominal 
operation. A median incision was made from 
umbilicus to pubes. Before opening the peri- 
toneum, the patient was put in the Trendelen- 
burg position. The peritoneum was then open- 
ed and the Balfour retractor introduced. Gauze 
pads were then packed on either side and across 
the uterus from one broad ligament to the other 
at the upper level of the wound. The uterine 
peritoneum, a little below its firm attachment 
to the uterus, was then incised from one round 
ligament to the other. The bladder was dis- 
sected off the front of the uterus and pushed 
down as far as possible and held there with a 
malleable retractor. The upper flap was freed 
and held with a pair of artery forceps. A hy- 
perdermic of pituitrin was given in the thigh at 
this stage, and a small opening was then made 
with the knife in the lowest part of the uterus 
behind the bladder. This was enlarged with a 
pair of bandage scissors. 

Two fingers were inserted into the uterine 
wound and a finger in the child’s mouth rotated 
the face into the wound; the head was then de- 
livered and the body extracted. The baby 
cried immediately and seemed to be in good 
shape. There was no hurry about deljvering 
the placenta, and five or six interrupted sutures 
of No. 2 chromic catgut were introduced while 
waiting for the placenta to separate. ‘The su- 
tures were not immediately tied, and in a short 
while the placenta was delivered betwen two 
of the loose sutures. The interrupted sutures 
were then tied, and three mattress sutures were 
introduced. This was followed by one contin- 
uous suture of the same material. This space 
beneath the bladder and over the lower uterine 
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segment was then sponged free of blood and 
blood clots and the lower flap drawn up, over- 
lapping the upper flap, and stitched in place 
with a continuous suture. The gauze pads 
were then removed and the abdomen closed in 
the usual way. The patient had some tempera- 
ture for several days, but, all things considered, 
made a satisfactory recovery and left the hos- 
pital on the fifteenth day. 

The advantages of the operation are—first, 
that it can be done safely in certain cases where 
the classical cesarean would be unduly danger- 
ous. The reason for the greater safety lies in 
the location of the opening in the lower abdo- 
men and in the cervix, or neck of the uterus 
away from the contractile portion of the or- 
gan. The wound in the uterus heals firmly 
because it is undisturbed by the after pains or 
contractions, and then the closure of the cer- 
vix is covered by fascia and peritoneum, a fur- 
ther guarantee against seepage of lochia into 
the peritoneal cavity. ‘There are practically no 
raw surfaces or suture lines to cause adhesions. 
Should there be contamination of the uterine 
wound, it is securely sealed off, and the drain- 
age is more apt to be out through the cervix. 
There is less danger of rupture of the uterine 
sear in subsequent labors, and should it occur, 
it is in situation where there is not much like- 
lihood of serious complications. At operation 
the spill of the liquor amnii is limited to the 
lower portion of the abdomen and the pelvis, as 
we know, is remarkably tolerant of infection.’’ 

The following Medical Case Report on ‘‘Cere- 
bral Hemorrhage, Traumatic, in a Child of 
Eight Years’’ was made by Dr. J. W. Burn: 


“Patient: Annie D. Color: White. Age: 8 
years 6 months. “Previous History: Has had 
diseases of childhood—measles, chicken-pox, 


whooping-cough, and influenza. Gave history 
of having placed acorn in nose about five years 
ago, which was expelled two months ago. Has 
complained in a general way since that time of 
feeling badly. 

“Present History: On April 10 at 3 o'clock, 
patient slipped and received a fall while wal\k- 
ing up stairway, striking her chin and abraid- 
ing skin slightly; also complaining of striking 
her arm. Little attention was paid to same, 
as child played as usual all of the afternoon. 

“I was called to the child on the morning of 
April 10 at 2:30 A. M., being given the follow- 
ing history: The mother in an adjoining room 
heard the child scream out, and on reaching her, 
found that she had been vomiting. She imme- 
diately telephoned me. Upon my arrival, fif- 


teen minutes later, I found the child uncon- 
scious, with a marked pulmonary oedema; no 
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radial pulse; heart very weak and rapid; pu- 
pils contracted to size of a pin point; and teeth 
tightly clenched. The case looked very hope- 
less. I immediately gave Atrophone  Sulph. 
1-60 gr. hypo. She responded very quickly; in 
one hour’s time the oedema had cleared up, 
heart was beating very hard from overstimula- 
tion with atropia, and pupils became widely di- 
lated. Her bowel was now irrigated, and a 
large quantity of exceedingly foul foecal mat- 
ter was passed. Her stomach was _ irrigated. 
This returned clear. Her temperature was then 
taken and was found to be 102 2-5. The child 
remained in a comatose state. At this time I 
failed to elicit any further symptoms. The 
child remained in this condition for 47 hours, 
after which time she could be aroused with dif- 
ficulty. Later she would answer a question in- 
telligently but immediately fall asleep while 
talking. This continued for seven days, when 
she gradually grew better and better. On the 
fourth day, for the first time I noticed a tremor 
of her right arm, a tremor of her left eyelid, 
with ptosis of same; also twitching of left cor- 
ner of lower lip; left pupil very slow to respond; 
right pupil contracted normally; her _ bowel 
failed to move under light cartharsis and is still 
in an atonic state. 

This child ran a temperature, ranging ap- 
proximately from 102 2-5 for ten days, then 
normal for three days, then returned, ranging 
from 99 to 1011, and still has a little afternoon 
temperature at this time (May 6). 

Urine was normal in every respect. 
Reflexes can be elicited but are very sluggish. 
At the present time patient is slowly improv- 

ing. 


“Spinal Fluid Examination 
Exudates & Transudates 


Appearance—clear. 
Color—yellow. 
Sugar—0.073% 
Globulin—0. 
Cells—13 per cu. mm. 

Yellow color shown is result of hemorrhage 

at some time. 
No blood cells found. 


(slightly diminished). 


“Cerebro-Spinal Wasserman Test 
Negative. 


“Colloidal Gold Test 
Normal.” 
The paper of the evening was read by Dr. L. 
A. Wilson on ‘‘Puerpal Infections’’. 
W. ATMAR SMITH, Secretary. 


(Continued on page 183) 


| 
et 
3 
4 
= 
| 
Py 


ze 


JourNnaL or THE Soutu MepicaL AssocraTION 173 


MINUTES 


MINUTES SOUTH CAROLINA MEDICAL 
ASSOCIATION 


HOUSE OF DELEGATES 


Spartanburg, S. C., Tuesday, April 21, 1925, 
8 P. M. 


The House of delegates met in the ball room 
of the Cleveland Hotel, and was called to order 
by the President, Dr. D. M. Crosson. 

Dr. H. L. Shaw, Sumter, Chairman of the 
Committee on Credentials, presented the fol- 
lowing report for that committee: 


County Delegate 
W. L. Pressly 
Frank Lander 
J. B. Townsend 
A. A. Walden 
W. C. Smith 
R. M. Newsom 
L. W. Martin 
. J. Sumter Rhame 


C. W. Kollock 
-G. McF. Mood 


Dorchester ---J. B. Johnson 
Darlington -W. L. Byerly 
R. McDonald 
W. S. Lynch 
Greenville -A. C. Watson 
W. L. Bates 
Lexington .----W. P. Timmerman 
Laurens --R. E. Hughes 

J. Lee Young 


M. W. Cheatham 


J. F. Kinney 
Newberry 
Orangeburg - Vance Brabham 
J. S. Stribling 
M. Durham 
LEE F. M. Ruth 
N. B. Edgerton 
.--W. P. Coan 
Saluda D. B. Frontis 
R. R. Berry 


REPORT OF THE SECRETARY FOR THE 
FISCAL YEAR 1924, ENDING 
DECEMBER 31 


By E. A. Hines, M. D., Seneca, S. C. 


There were 916 members enrolled in 38 con- 
stituent county societies in 1924. Of this num- 
ber 710 paid their dues. This was the largest 
enrollment in our history and also a gain of 
paid up members over 1923. The Spartanburg 
meeting has inspired a greater interest than us- 
ual in regard to membership. 

During 1924 the scientific activities of both 
county and district societies showed a marked 
increase over previous years. 

The cooperation on the part of many of these 
societies has been gratifying. 

I wish to acknowledge materiil assistance on 
the part of the Medical Society of South Caro- 
lina (Charleston County). This time honored 
society now 136 years old, has recently increased 
the dues, provided their Secretary with a stenog- 
grapher and now furnishes the Journal with 
admirable scientific reports from the Medical 
Educational center of the State. The members 
of the Charleston Society have also sponsored 
the inauguration of a campaign for Periodic 
Health Examinations beginning at this meeting. 


Rural Hospitals 


The latter part of 1924 witnessed the most 
significent gift by Mr. J. B. Duke, ever made 
for the special purpose of establishing and 
maintaining rural hospitals. I wrote imme- 
diately to Mr. Duke offering the services of the 
South Carolina Medical Association in any way 
possible to further his aims in relieving suffer- 
ing humanity and received the following reply. 
(Letter read.) Subsequent to this the matter 
has taken another favorable turn and Dr. W. S. 
Rankin. 
has been appointed to take charge of the hospi- 
tal situation. I wrote a similar letter to Dr. 
Rankin and this is his reply. (Reads letter.) 


The Association and Maternal and Infant 
Mortality 


Under the law the South Carolina Medical 
Association is the State Board of Health. On 
December 29th the Bureau of the census re- 
leased to the public press the statement that 
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South Carolina had the highest maternal mor- 
tality of any state in the Union. Similar state- 
ments have been made with reference to in- 
fant mortality. I have corresponded with the 
chief of the Bureau of Census and with various 
officials of our State Department of Health and 
with the General Manager of the American 
5 Medical Association, and it would appear that 
to supplement the work of the various depart- 
ments of our State Board of Health, post 

: graduate courses on prenatal care, and on pe- 
ae diatrics together with a more intensive cam- 
paign for a better registration of births and 
deaths promises to be worth the effort in re- 
deeming our state from the unenviable position 
she now occupies. Such a campaign might well 
be put on in 1925-'26. 

Progressive Medical Societies in Other States 

It is my duty to call to your attention the 
trend of some of the large and wealthy societies 
of the west, the southwest, and east. Of these, 
rotably, New York, Pennsylvania, Minnesota, 
Indianna, Michigan, Missouri, Ohio and Texas 
are employing full, time executive secretaries, 
often laymen to attend to the business of the 
societies and to make contact with the public 
and with the various legislatures. In all of 
these states the dues are increased from $5 to 
$10 to $25 per capita. Texas has this year in- 
creased dues to $15. This great increase of 
dues provides also for medical defense in mal- 
practice suits. It may be advisable to appoint 
a Public Relations Committee to study the whole 
situation and report to the House of Delegates 
at its meeting in 1926 any conclusions reached 
as to how the South Carolina Medical Associa- 
tion may enjoy similar advances. 


The Woman's Auxiliary 


Indications point to a rapid increase in the 
number of women’s auxiliaries to the constituent 
county medical societies. These organizations 
are rendering invaluable service in promoting 
the social and other features of the county or- 
ganizations. 

The Scientific Program 


I have endeavored to assist the scientific com- 
mittee in presenting a program comprehensive 
enough to attract every member of the State 
Association. 

Clinics 


For the first time, outside of Charleston, we 
undertake, at this meeting to present a pro- 
gram of clinics to supplement the paper reading 
program and to encourage county and district 
societies to do likewise where they have not 
Permit me to urge every delegate to 


done so. 


JourNAL oF THE SoutH CaroLInA MepicaL AssociaATIoN 


attend these clinics and to report on the inno- 
vation to the society he represents. 


HONORARY FELLOWS 


The following members having been mem- 
bers of the South Carolina Medical Association 
for thirty years or longer are entitled to honor- 


ary fellowship: 


W. M. Lester, Columbia 

E. W. Carpenter, Greenville 
L. B. Owens, Columbia 

H. M. Stuckey, Sumter 

A. E. Boozer, Columbia 

J. R. Miller, Rock Hill 
E. A. Hines, Seneca 

R. S. Cathcart, Charleston 
J. H. Miller, Cross Hill 

W. W. Fennel, Rock Hill 
A. R. Taft, Charleston 

J. A’ Anderson, Antreville 
A. E. Baker, Charleston 
W. C. Black, Greenville 

H. R. Black Spartanburg 
J. L. Blake, Spartanburg 
R. A. Bratton, York 

L. G. Clayton, Central 

W. B. Cox, Chester_ 

F. M. Dwight, Wedgefield 
C. S. Evans, Clio 

J. K. Fairy, Ft. Motte 

D. B. Frontis, Ridge Spring 
Davis Furman, Greenville 
R. B. Furman, Sumter 

R. W. Gibbes, Columbia 


J. L. B. Gilmore, Holly Hill 
J. C. Harris, Anderson 
James A, Hayne, Columbia 
W. G. Houseal, Newberry 
Y. Hunter, Prosperity 
W. Kollock, Charleston 
H. McIntosh, Columbia 
H. McLeod, Florence 
A. Mood, Sumter 

A. Neuffer, Abbeville 
F. Parker, Charleston 
S. Pope, Columbia 

H. Saye, Sharon 

. L. Shaw, Sumter 

. Grange Simons, Charles- 


on 
. S. Stribling, Seneca 
J. P. Timmerman, Bates- 
burg 

W. A. Tripp, Easley 

. P. Young, Chester 

. C. Rogers, Gray Court 
J. W. Young, Clinton 

W. M. Love, Chester 

S. G. Miller, Chester 
J. N. Nesbit, Gaffney 
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It will interest the House of Delegates to know 
that as your secretary I was elected President 
of the Conference of Secretaries and Editors 
of State Medical Journals of A. M. A. at the 
meeting held in Chicago in November 1923. 
This honor succeeded two years as President of 
the Association of Presidents, Secretaries and 
State Health Officers of the Southern Medical 
Association making three years as presiding of- 
ficer of the Executives of the largest medical or- 
ganizations in the world. 

I am profoundly grateful for the cordial co- 
operation of the officers and members of the 
State Association the past year, especially the 
loyal support of Dr. Crosson, our distinguished 
president, who has been ready at all times to 
travel long distances and meet with the consti- 
tuent societies and in many other ways to aid 
your secretary in promoting the welfare of the 
South Carolina Medical Association. 


REPORT OF DR. E. A. HINES, SECRETARY, 
TREASURER, EDITOR OF THE SOUTH 
CAROLINA MEDICAL ASSOCIATION FOR 
YEAR ENDING DEC. 31, 1924. 


Seneca, S. C. 
Feb’y 27, 1925. 
Dr. E. A. Hines, Sec’y-Treas. S. C. Medical Ass’n, 
Seneca, S. C. 
Dear Sir: 
In accordance with your instructions, I have 
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audited the books and accounts of the South 
Carolina Medical Association and Journal and 
attach hereto statements made in the form of 
your annual reports to the Association, which 
exhibits the receipts and disbursements for the 
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Disbursements: 

312.00 


year ending Dec. 31st, 1924. 
Also a statement of the assets of the Associa- 
tion and Journal] there being no liabilities. 
Your very truly, 
F. J. HOPKINS, Auditor. 


STATEMENT OF JOURNAL S. C. MEDICAL 
ASSOCIATION 1924 


Receipts: 

Balance in Bank Dec. 31, 1923 -_ ---_ $1,043.55 
12.00 
Interest on Time Certificate ._.---~ 60.00 

$5,040.14 

Disbursements: 

242.53 
Sundries, traveling, etc. _._.-_------- 365.26 
Balance in Bank Dec. 31, 1924 __---~- 979.85 

$5,040.14 
Statement of Assets Journal S. C. Dec. 31, 1924 
$ 979.85 


Time Certificate in Seneca Bank __-~ 1,000.00 


$1,979.85 


Total Assets for S. C. Medical Association and 
Journal: 


Medical Association Dec. 31, 1924 ___$ 966.87 
Journal S. C. Medical Association ____ 1,979.85 


$2,946.72 


REPORT OF SOUTH CAROLINA MEDICAL 


ASSOCIATION 
Receipts: 
Balance in Bank Jan. 1, 1924 --_--- $ 414.38 


2,564.63 


Sundries, railroad fare, hotel, ete. _. 345.31 
Balance in Bank Dec. 31st, 1924 ____ 650.06 


2,564.63 
Statement of Assets: 

Office Furniture and Fixtures ~__-_-_ 200.00 
Simms Memorial Fund —........... 86.81 

$ 966.87 

NUMBER OF MEMBERS BY COUNTIES 

6 


Dorchester 


Columbia, Hon. 
Georgetown 
Greenwood 
Greenville, Hon. és 
15 
710 


The President expressed his appreciation of 
the honor conferred upon him in his election 
to this office, and his pleasure in working with 
the other officers of the Association, particular- 
ly the Secretary, Dr. E. A. Hines, and the dis- 
trict officers throughout the state. 

Dr. Hines read his report as Secretary-Treas- 
urer, which, upon motion, was received and or- 
dered spread on the minutes. 

Upon motion of Dr. N. B. Edgerton, duly sec- 
onded, it was voted that a committee be ap- 
pointed by the President, to be known as the 
Public Affairs Cominittee, to look into the mat- 
ters mentioned by the Secretary-Treasurer in 
his report, particularly the matter of securing a 
full-time Secretary-Treasurer for the Associa- 
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tion, this committee to report next year. The 
President announced that he would appoint this 
committee later. 

The report of the Board of Councilors was 
read by Dr. S. E. Harmon, Chairman, who added 
the following as part of the report: 

I wish to call your attention to the receipts 
from advertising, which are $300 more than 
last year. 

Your. Board of Councilors met this evening 
and discussed various and sundry things that 
came before us. One of the matters was this 
new journal. I presume a great many of you, 
if not all, received a copy of this new journal. 
You will note the difference in appearance from 
the old journal, and the difference in size. We 
are not quite sure just what this new journal is 
going to cost; possibly it wil] cost a slight bit 
more than the old. In our meeting we approved 
this journal, and a committee was appointed, 
consisting of myself, your State Secretary, and 
the Councilor of the Fourth District, to take 
this matter up with the printer and do the best 
we can. We think our journal compares very 
favorably with the other State Journals. Our 
Secretary informed us that the American Medi- 
cal Association is going to place a man in this 
field to take up the work of increasing the ad- 
vertising—I mean legitimate advertising for 
our journal. That will in all} probability in- 
crease our revenue. 

I wish to state that in our meeting we de- 
cided to elect our associate editorial staff an- 
nually. That means that we may re-elect some 
of the members or we may not; it depends upon 
circumstances. We have had some very good 
work by some of the associate editors, and of 
course there are some who have not done so 
well. 

We find there is a rather large percentage of 
men who are eligible for membership in the dif- 
ferent counties that are not members of the 
local associations, and we think that it would 
be well for each member to make himself a 
committee of one to increase the membership in 
our county societies. 

Another matter came before us that we dis- 
cussed—the question of newspaper advertising, 
a man’s name appearing in the newspapers in 
connection with cases. Most of you know that 
the medical profession criticises that. We dis- 
cussed it and went on record as condemning it, 
and thought it would be well to call the at- 
tention of the House of Delegates to it. Pos- 
sibly some of the men do not know that it is 
considered unethical, and possibly with some of 
those who do know a ljttle stimulus will bring 
about improvement in this matter. The Coun- 
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cil approves of more Clinics and a shorter pa- 
per reading program. 

On motion, duly seconded, the report of the 
Councilors was received. 

The report of the Committee on _ Scientific 
Work was read by the Chairman, Dr. F. H. 
Dieterich, and, on motion, was adopted. 


Report of Councilors 


First District—Dr. A. E. Baker, Sr., Charles- 
ton, Councilor. As Councilor of the First Dis- 
trict I respectfully submit the following report: 

This district is composed of six counties— 
Charleston, Colleton, Berkeley, Beaufort, Dor- 
chester, and Jasper. 

The Charleston Medical Society has on its 
roll 79 members, and meets twice a month, with 
an average attendance of 35. There are four 
eligible members not on the roster, and two 
illegal practitioners (chiropractors). 

The Colleton County Medical Society is or- 
ganized, but not very active. The physicians 
are few, and live far apart. No irregularities 
or discord have been reported. 

The Dorchester County Medical Society is well 
organized and holds meetings every month. 
Its membership sustained a serious loss during 
the last year in the untimely death of one of 
its most active members, Dr. Carl Johnston. 

Beaufort County is not organized. There 
are only eleven physicians in this county and 
they live too far apart to be organized. All 
efforts have failed. 

Jasper County has two physicians; Berkeley 
County only one. That explains why these 
counties are not organized. 

Second District—Dr. S. E. Harmon, Colum- 
bia, Councilor: 

In submitting my annual report as Council- 
lor of the Second District, comprising the coun- 
ties of Calhoun, Edgefield, Lexington, Richland, 
and Saluda, I beg to say that I have visited 
most of the county societies, all but about one 
of which have regular meetings, and are work- 
ing harmoniously together. I am _ informed 
that we have no illegal practitioners in our 
midst, but quite a number of quacks, especially 
in Columbia. We have a very active district 
society that meets twice a year. These meet- 
ings are always well attended, and there is an 
abundance of well prepared material for dis- 
cussion. 

Third District—Dr. T. L. W. Bailey, Clinton, 
Councilor: 

I herewith submit my report of the Third 
District Medical Association. This district is 
composed of Abbeville, Greenwood, Laurens, 
McCormick, and Newberry Counties. It gives 


"me 
ing 
an 
ule 
an 
cia 
? 
me 
col 
we 
= We 
of 
ing 
Ab 
ter 
ing 
fer 
of 
pr 
his 
fre 
It 
to 
sel 
| 
at 
tio 
on 
Co 
| 
col 
Gr 
ha 
dr 
= 
an 
an 
po’ 
er: 
its 
the 
te 
cel 
wh 
yo 
wr 


JouRNAL oF THE SoutH CaROoLINA MeEpicAL AssociATION 177 


me great pleasure to report all our counties do- 
ing fine work. We are all alive and organized, 
and the working power and percentage of reg- 
ular meetings and attendance have been good. 
I am especially pleased to note the enthusiasm 
and interest manifested by the younger physi- 
cians in the district. 

McCormick reports one hundred per cent. 
membership in the county. 

The Third District Medical Association will 
convene at McCormick at its next session, and 
we expect to have a very attractive program. 
We have annual conventions and the programs 
of these meetings are excellent. The last meet- 
ing was held at Abbeville, with a splendid at- 
tendance and interesting papers. 

The Laurens County Medical Society has 
adopted the luncheon plan for its regular meet- 
ings, and at different dates we meet in the dif- 
ferent towns of the district. 

We are grieved to report the loss by death 
of Dr. C. C. Gambrell, of Abbeville, who was 
president of the association, and secretary of 
his county society, at the time of his death. 


I wish to note that we have five organized 
and well equipped hospitals in the district, and 
from what I can learn they are all doing well. 
It is a splendid opportunity to the general public 
to have these necessities so convenient for their 
service. 


We have report of no new illegal practitioners 
at this time. We have a few regular practi- 
tioners not on the roll of the association. 

I consider the Third District a live wire, and 
one of the gems of the whole state. 

Fourth District—Dr. J. R. Young, Anderson, 
Councilor. 

The Fourth District is composed of seven 
counties—Cherokee, Union, Spartanburg, 
Greenville, Pickens, Oconee, and Anderson, and 
has a medical population of about three hun- 
dred. 

The Fourth District Medical Society meets 
annually. These meetings are well attended, 
and good programs are carried out. It is the 
policy of this society not to have invited speak- 
ers of note on its programs, but to encourage 
its own members in presenting papers. 

Your Councilor has visited all the county 
societies in this district except Cherokee. In 
them all regular meetings are held, with an at- 
tendance varying from twenty to eighty per 
cent. 

There are about forty doctors in this district 
who are not members of the society. Recently 
your Councilor and also your State Secretary 
wrote all of these men, urging them to join 


their respective county societies, and several 
of them have since joined. 

There are a few illegal practitioners with us. 
A few months ago one of these was prosecuted, 
convicted, and sentenced to spend one month in 
jail. If the regular practitioners in the medi- 
cal profession presented to the public a more 
solid and unified front, with fewer jealousies 
and dissensions among its own members, it 
would be easier to handle the problem of ille- 
gal practitioners. As it is, the public and the 
courts think that “‘You doctors’ proverbially 
disagree’, and the case in hand is only another 
illustration of this truth. 

Fifth District—Dr. T. N. Dulin, York , re- 
signed as Councilor. No report. 

Sixth District—Dr. C. R. May, Bennettsville, 
Councilor. 

The Sixth District comprises the counties of 
Florence, Darlington, Chesterfield, 
Dillon, Marion, and Horry. 

The Florence County Medical Society meets 
monthly. There are two illegal practitioners 
in the county. The Secretary, Dr. L. B. Salt- 
ers, reports that they have reorganized recently 
and hope to take on new life. Both interest 
and attendance were below par during 1924. 

Darlington County has twenty members on 
its roster, two of whom are retired. It holds 
four meetings during the year, with an average 
attendance of ten. There are four eligible 
members not on the roster. There are no il- 
legal practitioners in the county. The Secre- 
tary, Dr. Julian T. Coggshall, says: ‘This bids 
fair to be one of the best years for this society 
since its reorganization in 1904, as the mem- 
bers seem to be taking more interest in the 
meetings.” 

Chestefield County has ten members on the 
roll, with an average attendance of five. They 
have five meetings during the year. There are 
eight eligible members not on the roster, and 
one illega} practitioner in the county. The 
Secretary, Dr. R. M. Newsom, says: ‘“‘We have 
had two especially good meetings, well enjoyed 
by all.” 

Marlboro County has fourteen members on 
the roll, and meets monthly, with an average 
attendance of seven. There is one_ eligible 
member not now on the roster. No _ illegal 
practitioners in the county. The Secretary, Dr. 
D. D. Strauss, says: “‘The annual New Year’s 
meeting, with its instructive papers by invited 
guests of recognized ability, and the large at- 
tendance of distinguished visitors, is a big event 
for the Society, and is generally enjoyed by 
all.” 


Mar}boro, 


Marion County has twelve members on the 
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roll, and meets five times a year, with an aver- 
age attendance of five. There are no illegal 
practitioners in the county. There are three 
eligible members not on the roster. The Sec- 
retary, Dr. Hawkins K. Jenkins, says: ‘‘The new 
Reaves Township Hospital will open next 
week.” 

Dillon County has not made an official re- 
port, as the meeting scheduled to take place 
before the State meeting was postponed on ac- 
count of illness in the family of a physician at 
whose home the meeting was to take place. I 
am assured that it will take place in a few days 
and the election of the new officers and other 
data will be reported to the State Secretary, 

Horry County. During 1924 this county has 
carried on its medical activities in the Little Pee 
Dee Medical Society. 

The Pee Dee Medical Society, the official so- 
ciety of the Sixth District, meets once a year at 
Florence. It is noted as being one of the old- 
est medical societies in the state; also for its 
splendid scientific programs and large attend- 
ance. 

In July, 1922, the counties of Dillon, Marion 
and Horry organized the Little Pee Dee Medi- 
cal Society, which has thirty-four members. Dr. 
Z. G. Smith is President, and there is a vice- 
president from each county. Dr. Walter Green 
is secretary. They meet bimonthly, and always 
have a large attendance and a good dinner. I 
think this is one of the livest and most progres- 
sive societies in my district. I am delighted 
with its progress, and think it should be con- 
gratulated on the good work it is doing. 

I am very much pleased with the progress 
made by the societies in this district, and feel 
that the outlook for 1925 is very promising. 

The Sixth District had a sad loss in the death 
of Dr. J. 8. Napier, of Blenheim, S. C. He was 
one of the oldest members of the profession in 
the state. 

Seventh District-—Dr. T. R. Littlejohn, Sum- 
ter, Councilor. 

Clarendon County: Number members’ on 
roll, nine. Three meetings during the year; 
average attendance five. One eligible member 
not on roll, and one illegal, practitioner in the 
county. 

Lee County: Number of members on roll, 
eight. One meeting during the year; average 
attendance four. Three eligible members not 
on roll; no illegal practitioners in the county. 

Williamsburg County: Number of members 
on roll, eleven. Three meetings during the 
year; average attendance six. Five members 
eligible not now on roll, and one illegal practi- 
tioner in the county. 


Sumter County: Number of members on 
roll, twenty-one. Nine meetings during the 
year; average attendance twelve. One eligible 
member not now on the roll; no illegal practi- 
tioners in the county. 

Georgetown County: Number of members on 
roll, seven. Four meetings during the year; 
average attendance five. Five members eligi- 
ble not now on roll; no illegal practitioners in 
the county. 


Eighth District—Dr. C. I. Green, Orangeburg, 
Councilor. 


The Eighth District comprises the counties of 
Hampton, Allendale, Barnwell, Bamberg, Aiken, 
and Orangeburg, all of which are organized and 
working harmoniously together, except Hamp- 
ton, which has no organization. 

I visited all of the counties during the year 
and was gratified to observe the modus operandi 
of each society, and to find the spirit of fra- 
ternalism existing. 

Barnwell County reports a membership of 
ee. meetings held during the year; 
attendance sixty per cent.; eligible members not 
on roster, three. 

Aiken County reports a membership of seven- 
teen; number of meetings, one; attendance, 
twenty-one per cent.; eligible members not on 
roster, eight. This county was reorganized the 
first part of the year, and a spirit of coopera- 
tion seemed prevalent. 

Allendale County reports seven members on 
the roll; ten meetings during the year; attend- 
ance seventy-five per cent.; eligible members 
not on roster, three. 

Bamberg County reports nine members on 
the roll; twelve meetings held during the year: 
attendance ninety per cent.; number of eligible 
members not on roster, three. 

Orangeburg County reports thirty-four mem- 
bers on the roll; six meetings held during the 
year;; attendance, sixty-five per cent.; eligible 
members not on roll, six. 

The district society did not hold a meeting 
during the year, owing to the prolonged illness 
of the secretary. 

There is a well equipped hospital at Orange- 
burg which is doing good work. An annex of 
thirty rooms has just been completed. 

The reports of the councilors adopted. 

The report of the Committee on Public Policy 
and Legislation was read by the Chairman, Dr. 
M. H. Wyman, and that of the Special Commit- 
tee on Illegal Practitioners was read by Dr. F. 
H. McLeod. These reports were discussed by 
Drs. Davis, S. E. Harmon, Frank Lander, J. B. 
Townsend, W. A. Tripp, and W. P. Timmerman. 
Dr. Lander moved that the Committee on Pub- 
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lic Policy and Legislation be instructed to write 
to the Governor and ask him to request the so- 
licitors to look out for illegal practitioners, 
prosecute them, and convict them if possible. 
This motion was carried. 

Dr. W. M. Lester read the report of the State 
Board of Health, which was adopted. 

The report of the Committee on Health and 
Public Instruction was read by the Chairman, 
Dr. R. J. Beachley, and was adopted. 

The report of the Board of Medical Examin- 
ers was read by Dr. A. E. Boozer. Dr. J. T. 
Taylor, President of the Board, made a state- 
ment in regard to a rumor circulated by Dr. 
George Frazier Wilson to the effect that copies 
of the State Board examination were on sale at 
the time of the examination, Dr. Wilson stating, 
in reply to an inquiry by Dr. Taylor, that he 
had received his information from Dr. Rodgers. 
Dr. Taylor filed copies of letters and other cor- 
respondence with Dr. Wilson and Dr. Rodgers 
and asked that they be made part of the per- 
manent record of the Association. On motion 
of Dr. C. W. Kollock, his statement was received 
and this request was granted. 

Dr. E. A. Hines made the following report as 
Delegate to the American Medical Association: 

One matter to which I wish to call your at- 
tention is an amendment to the by-laws of the 
American Medical Association which is now 
pending. If adopted at the meeting in Atlantic 
City, next month, as it doubtless will be, the 
membership of the House of Delegates will be 
increased from 150 to about 175. It is just 
possible that with this enlargement South Caro- 
lina will have two delegates, as it formerly had, 
instead of one. 

There is a certain privilege in connection with 
fellowship in the American Medical Association 
which I wish to mention. Fellowship does not 
necessarily require the taking of the Journal of 
the American Medical Association. You are at 
liberty to take any one of a half dozen other 
journals, on the subjects of diseases of children; 
dermatology; surgery, eye, ear, nose, and 
throat; internal medicine, etc. 

The American Medical Association has grown 
to be one of the greatest medical organizations, 
with a fellowship membership of about fifty 
thousand, and an affiliated membership of about 
ninety thousand. 

On motion, the report was received as 
formation. 

Dr. F. H. McLeod, Chairman, read the report 
of the Committee on Efficiency and Standardi- 
zation of Hospitals, which was received as in- 
formation. 

Dr. Hines, Chairman of the 


in- 


Committee on 
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Constitution and By-Laws, requested that this 
committee be permitted to defer its report, in 
view of the fact that a special committee had 
been appointed by the American Medical Asso- 
ciation to revise the state constitution model 
and report at the Atlantic City meeting. On 
motion, the Committee was continued. 

The following report of the Committee on 
Military Affairs was made by Dr. C. B. Earle, 
Chairman: 

I have learned that we have 108 officers in 
the Medical Reserve Corps. Unless Congress 
passes a law extending the time of admission, 
there is probably no chance of increasing the 
number in the Reserve Corps, except among the 
younger men, and with them there is a hesitancy 
in offering because there is an impression that 
they will be called out for active service against 
their wishes. So far as I know that will not 
be done. The contrary is true; the number 
of applications for active duty each year is 
larger than can be granted, because of small ap- 


propriation. We have in the reserve corps of 
this state 1029. That includes the medical 
corps, artillery corps, and others. In propor- 


tion to population we rank about with Mary- 
land, and are exceeded only by Georgia. We 
rank far ahead of North Carolina. I would urge 
members of this Association to assist the War 
Department to the extent of getting the younger 
men into the Medical Reserve Corps. That is 
the cheapest insurance against war. 


In Greenville we have organized a reserve 
officers’ association. There are 170 officers 
there—the largest number in any city of simi- 
lar size in the United States. Columbia, Flor- 
ence, Spartanburg, and others of the larger 
towns should organize such associations. 

Dr. W. P. Timmerman read the report of the 
Committee on Necrology, which was received by 
a standing vote. The names of Dr. R. H. Pierce, 
of Florence; Dr. North; and Dr. Wilhite, of An- 
derson, were added to the list of deceased phy- 
sicians. It was stated that Dr. Wilhite died 
three or four days ago, having been a member 
of the Association for over thirty years. 

The Secretary read a letter from the Ameri- 
can Medical Association, just received by special 
delivery, in regard to the reduction of Federal 
taxes affecting the medical profession. On mo- 
tion of Dr. N. B. Edgerton, the Secretary was 
instructed to carry on all necessary correspond- 
ence. 

The Secretary then read a communication 
from Dr. T. N. Dulin, dated December, 1924, 
tendering his resignation as Councilor of the 
Fifth District. Dr. Dulin’s resignation was ac- 


cepted with regret. 
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The following officers were elected: 


President: Dr. Robert S. Cathcart, Charles- 
ton. 

First Vice-President: Dr. W. B. Lyles, Spar- 
tanburg. 

Second Vice-President: Dr, J. H. Cannon, 
Charleston. 

Third Vice-President: Dr. R. C. Bruce, 
Greenville. 

Secretary-Treasurer: Dr. E. A. Hines, Sen- 
eca. 

Councilors 

First District: Dr. A. E. Baker, Charleston (Re- 
elected). 

Third District: Dr. T. L. W. Bailey, Clinton 
(Reelected). 
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Fifth District: 
Mill. 

Seventh District: 
ter (Reelected). 


Dr. J. R. DesPorts, Fort 


Dr. T. R. Littlejohn, Sum- 


.Members Board of Medical Examiners 


Dr. J. T. Taylor, Adams Run. 

Dr. Frank Lander, Williamston. 

Invitations for the next meeting of the As- 
sociation were extended by Dr. H. L. Shaw, Sum- 
ter; Dr. Bruce, Greenville; Dr. Townsend, An- 
derson; and Dr. M. H. Wyman, Columbia. The 
invitation to Sumter was accepted. 


The House of Delegates then adjourned sine 
die. 
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ABSTRACTS 


ABSTRACT of paper on “Unperforated UI- 
cers of the Terminal Ileum, Symptomatical- 
ly Simulating Appendicitis”, read at the 
meeting of the American Medical Associa- 

tion before the Section of Surgery, Gen- 
eral and Abdominal, at Atlantic City, N. J., 

May 27, 1925, by J. Shelton Horsley, M. 

Richmond, Virginia. 


The symptoms of appendicitis are discussed. 
The appendix has a wide range of locality. 
When in its normal position the inflamed ap- 
pendix gives the typical symptoms of pain be- 
ginning in the epigastrium or around the 
navel, with subsequent pain, tenderness and 
muscle spasm in the right iliac fossa. When 
abnormally placed it may cause pain and ten- 
derness in the median line, the pubic region, 
along the iliac crest or around the gall-bladder. 
On the other hand, any one of many other dis- 
eases may give the symptoms of appendicitis 
and must be differentiated. Symptoms, how- 
ever, which are due to a lesion in the intestina! 
tract near the appendix may closely simulate 
those of appendicitis and are more difficult to 
distinguish. The importance of bearing in 
mind such lesions is emphasized. Operations 
for appendicitis are sometimes undertaken 
without due regard for the possibilities of 
other lesions of the gastro-intestinal tract, and 
the surgeon should be competent to deal with 
any other surgical condition that may be pres- 
ent. 

Three cases are reported with symptoms of 
appendicitis having tenderness and muscle 
spasm in the right iliac fossa. A diagnosis of 


appendicitis was made in each case. In two, 
at operation a solitary tuberculous ulcer was 
found in the ileum, and a resection of the ter- 
minal ileum with appendectomy was done. 
The third patient, a boy ten years of age, was 
admitted to the hospital with a diagnosis of 
acute appendicitis. At operation the appen- 
dix was found to be moderately congested and 
was removed. ‘The terminal ileum was great- 
ly enlarged and congested. About nine inches 
of the ileum and the cecum and part of the 
ascending colon were resected. Grossly the 
lesion appeared to be tuberculous, but careful 
niicroscopic study showed the tissue to be sim- 
ple inflammatory. All three cases made a 
setisfactory recovery. 

The technic of resection of the terminal 
ileum is discussed. The method to be used 
depends largely upon the local conditions. The 
active peristalsis and the small amount of bac- 
teria in the upper jejunum demand different 
methods of procedure from those indicated in 
the more slowly acting ileum whose contents 
are filled with bacteria. Thus, in the lower 
ileum it is important to use a technic which 
will prevent contamination, even though it 
gives a smaller lumen of the bowel, while in 
the upper jejunum with fewer bacteria, the 
importance of an ample caliber dominates the 
situation. The technic of Kerr is excellent in 
many of these cases of resection of the lower 
ileum, but when there is much fat a lateral 
anastomosis should be done. If there has 
been obstruction or if the cecum and colon are 
included in the resection, an enterostomy with 
a soft rubber catheter seems indicated. 


e 
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CORRESPONDENCE 


Columbia, S. C. 
July 9, 1925. 


Dr. E. A. Hines, 


Editor of the Journal of the S. C. Med. Assn. 
Seneca, S. C. 


Dear Dr. Hines: 


I feel that an explanation is due the readers 
of the Journal so beg that you publish this let- 
ter in the next issue. 


You will recall that I wrote you shortly af- 
ter the Association meeting in April at which 
the paper “Cancer as Viewed by the Ancients” 
was read by me asking that when this paper 
was published it appear as a translation by 
Dr. Geo. W. Manly of Columbia, S. C., from 
the monumental work by Dr. Jacob Wolff of 
Berlin “The History of Cancer”. At the same 
time I said that if you so wished, my name 
might appear in a “footnote” as having read 
this paper in the symposium on Cancer. 

Furthermore, at the time of its reading I 
was quite particular to state the facts as men- 
tioned above and to disclaim any originality 
for its contents as attributable to me. 


Appearing under the heading “Original Ar- 
ticles” as it does in the journal, one is led to 
believe that it represents my own efforts, 
whereas, it does not in any sense of the word. 


May I state again that the entire credit is 
due Dr. Jacob Wolff (whose book may be im- 
ported for the small sum of $35.00) and Dr. 
Geo. Manly for the translation. 


Thanking you for the courtesy, | am 
Yours very truly, 


J. H. Taylor, M. D. 


CORRESPONDENCE 
Greenville, S. C. 
May 26, 1925. 
Dr. E. A. Hines, 
Seneca, S. C. 
Dear Doctor: 

At the time when many vaccinations are be- 
ing made over the state and many “shields” 
are being exploited by persons profiting by 
their sale, I think it proper to publish this clip- 
ping from the Public Health Service. 

The worst arms that I have seen for years 
have been those in which the shields have been 
used after vaccination. 

A simple device consisting of a firm roll of 
gauze or cotton cloth about the size of a lead 
pencil and 5 or 6 inches long the center of 
which is secured by adhesive tape about %4 of 
an inch above the scarified spot; the free ends 
being bent down in the shape of a horse shoe, 
are secured by another strip of plaster. In 
this way the pustule is fairly well protected 
and is permitted to dry. 

(Signed) Davis Furman. 
Tetanus from Vaccination Dressings. 

The Public Health Service deprecates the 
use of any kind of shield as a_ vaccination 
dressing. The employment of such a shield 
tends to prevent evaporation; to retain heat, 
moisture or discharges, with a consequent soft- 
ening of the vesicle; to obstruct lymphatic 
drainage; to produce hyperemia, and to create 
conditions apparently favorable for the de- 
velopment of bacterial invasion, especially by 
the tetanus organism. The smallest single 
site insertion compatible with a successful take 
and with no immediate dressing whatever is 
believed to be the best method of vaccination 
in the majority of cases—Pub. Health Rep. 
40:559 (March 20) 1925. 
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SOCIETY REPORTS 


(Continued from page 172) 


DISTRICT PHYSICIANS AT ANNUAL 
MEETING 


Interesting Papers Read—Dr. Dreher of St. 
Matthews Made President 


Special to The State. 

Ridge Spring, July 16.—The annual meeting 
of the second district medical association of 
South Carolina was held here yesterday in the 
large auditorium of the high school building. 
The meeting was presided over by Dr. M. H. 
Wyman, president. 

After the discussion of clinical reports, a very 
interesting paper was read by Dr. R. E. Seibles 
with illustrations, on ‘‘Premature separation of 
Placenta.” Dr. E. D. Andrews read a paper on 
“Lymphatic diseases of Children,” which was 
discussed by Dr. E. W. Barron and Dr. Dotterer, 
while voluntary reports of patients and condi- 
tions were made by other prominent physicians. 

Nervousness and some facts about cancer 
were ably discussed by Dr. C. R. F. Beall and 
Dr. Julius H. Taylor. Dr. LeGrand Guerry 
made a very interesting talk on the thyroid 
gland. Dr. Heyward Gibbes made an interest- 
ing lecture on prominent disorders, accom- 
panied with lantern slide illustrations. 

The death notice of Drs. Outze, Edgerton, 
Marsh and Mobley was read and all members 
stood, with bowed heads for a short period, re- 
flecting the memory of the deceased members 
and regretting their passing from their ranks. 

A regular dinner was then served by the resi- 
dent physicians, all of whom were present and 
acted as hosts to the 60 or 70 visiting physi- 
cians. After dinner, Dr. Cathcart, president of 


the South Carolina medical association made a: 


very interesting address which was followed by 
an humorous talk by Dr. “Ned” Parker of 
Charleston, which was very much enjoyed and 
caused merriment. 

Dr. J. P. Leake, federal medical man, sent to 
the state, to assist in the fight against infantile 
paralysis, also spoke. 


After the transaction of unfinished and new 
business, the election of officers for the ensu- 
ing year was entered into with the election of 
Dr. T. H. Dreher of St. Matthews as president 
and Dr. F. G. Asbill of Ridge Spring, vice presi- 
dent and Dr. F. M. Routh of Columbia, secre- 
tary and treasurer. Columbia was selected as 
the next meeting place which is to be held in 
January. 

With pride the people of Ridge Spring feel 
complimented by the meeting having been held 
here and did the best to entertain in their most 
hospitable way. 


NEWS ITEMS 


THIRTY-FIVE NEW DOCTORS 


At the June meeting of the State Board of 
Medical Examiners the following were licensed 
to practice medicine in South Carolina: 

F. N. Andrews, Marion; J. A. Baird, Wel- 
fare Island, N. Y.; M. C. Block, Darlington; 
M. C. Brackett, Clemson College; H. P. Bur- 
bage, Charleston; B. R. Carroll, Columbia; 
O. J. Champion, Columbia; T. H. Clarke, Jr. 
Sumter, J. W. Clotworthy, Honea Path; J. M. 
Davis, North; W. W. Edwards, Due West: 
D. M. Evans, Dillon; C. C. Freed, Newberry: 
J. S. Gasin, Kershaw ; T. G. Goldsmith, Foun- 
tain Inn; R. E. Harper, Kingstree; O. J. Hart. 
Johns Island; D. O. Holman, Cameron; T. J. 
Hopkins, Hopkins; P. G. Jenkins, Charleston ; 
M. P. Kennedy, Beaufort; J. S. Lewis, York; 
F. L. Mabry, Abbeville; M. C. Martin, 
Charleston ; C. H. McCants, Charleston; L. P. 
O'Donnell, Anderson; B. M. Palmer, ‘Tim- 
monsville; L. R. Poole, Travelers Rest; M. I. 
Rubin, Charleston; C. P. Ryan, Ridgeland; 
J. H. Sanders, Sumter; J. N. Walsh, Charles- 
ton; J. D. Whaley, Orangeburg; G. A. Wil- 
liamson, Mullins; H. E. Wyman, Charleston. 

Osteopath: T. M. Enright, Anderson. 
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testimony of his effort to serve afflicted hu- 
manity, and is largely a monument to his zeal 


and untiring energy. , ; Medical Association. Success is in sight 
‘3 The feeding stations established and main- ' " 
at last! Slogan for the Sumter meeting 
tained by him in the mill villages bear evidence “1000 in 1926.” 


of his great love for little children and his de- 


SPARTANBURG C= 
ei (Continued from page 158) WANTED 

the institution to which we now minister, is a 1000 members for 1926. Only 43 


members needed to reach the goal of one 
thousand enrolled in the South Carolina 


J sire to better their condition, and y, 
, The Duncan Park addition to the Play 

5 Grounds of Spartanburg is a token of his deep oe edi 
| interest in the community life of his home 

city. SITUATIONS WANTED 
To his wife and family, we extend the deep- 3 

est sympathy in our mutual loss. 

: We dedicate a page in our Minute Book, $4 Physicians in all Branches of the Medi 
z TO THE MEMORY OF JAMES ED- cal Profession. Let us put you in touch 
Ee WARD EDWARDS, M. D., and order; that § with the best man for your opening. Our 
s a copy of this testimonial be sent to his wife 2 &tion-wide connections enable us to give 
and family of our deceased brother, this July aupestor seevics. National 
; J cians’ Exchange, 30 North Michigan. 
¥ 10th, 1925. Under hand and seal of: Chicago. Established 1896. Member The 
- The Medical Staff of Spartanburg County } Chicago Association of Commerce. 

? General Hospital, J. J. Lindsay, M. D., ; 


W. W. Boyd, Secretary. President. 


STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis . 
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